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Introduction
The differences and similarities between anorexia nervosa (AN) and bulimia nervosa (BN) have been an important issue for both clinicians and researchers (Fairburn, 2008) . Transdiagnostic approaches for eating psychopathology (Fairburn, 2008; Fairburn, Cooper, & Shafran, 2003) suggest that these disorders present distinct clinical manifestations (e.g., severe restraint or attempts to restraint one"s eating; binge eating episodes; compensatory behaviours).
However, such manifestations derive from a common psychopathological core characterized by the overvaluation of eating, body shape and weight and their control in the judgment of one"s self-worth (Cooper & Fairburn, 1993; Fairburn, 2008) . This overvaluation has been identified as playing a key role in maintaining the disorder (Fairburn et Even though the overvaluation of shape and weight is a necessary diagnostic criterion for the diagnosis of BN and AN (American Psychiatric Association, 2013), the importance of this dimension in one"s self-evaluation is still not recognized in BED current diagnostic criteria.
This has been highlighted as a caveat in current conceptualizations of BED as there is growing research on body image difficulties in BED that suggests that this feature should also be included in BED diagnostic criteria. In fact, studies have shown that BED patients present similar levels of overimportance of shape and weight in comparison to BN and AN, and higher Moreover, it is plausible that overvaluation lead to more shame by predicting the engagement in defensive processes of social comparison and self-criticism.
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In fact, as the overvaluation of body weight, shape and eating stems from a sense of self-inefficacy and defect, it is hypothesised that this system to evaluate self-worth involves the tendency to constantly monitor how one stands in relation to others regarding the physical appearance domain, which, in patients with eating disorders, mirrors how much personal value one has in comparison to others (Ferreira et al., 2013a; Gilbert, 2002; Goss & Gilbert, 2002 ).
This overvaluation can also be associated with a critical relation with oneself, a maladaptive strategy adopted to correct the self, avoid mistakes or even punish or attack the self for its flaws The tested model suggests that in patients with eating disorders, regardless of the specific clinical condition, the relationship between the compulsive focus on weight, body shape and eating, and higher levels of shame, would be influenced by negative social comparisons based on physical appearance and self-criticism. To make this model more robust, we controlled for the effect of depressive symptoms as a simultaneous mediator, given the high association between self-criticism, negative social comparisons and shame, and depression (e.g., Gilbert et al., 2004) . We hypothesize that the impact of the core eating psychopathology of overvaluation in patients with eating disorders on increased levels of the painful experience of existing negatively in the social arena -external shame -would be fully mediated by its effect on maladaptive self-monitoring strategies -social comparison and self-criticism. It is expected that
instead of allowing for self-correction and self-enhancement, these mechanisms paradoxically feed a flawed sense of self in the eyes of others.
Material and method
Sample
A total of 119 adolescent and adult female outpatients seeking-treatment at Portuguese public hospitals with eating disorders were enrolled in the study. Thirty-four patients presented Anorexia Nervosa, 34 Bulimia Nervosa, and 51 Binge Eating Disorder. The diagnoses followed DSM-5 criteria for eating disorders and were established through the Eating Disorder 
Measures and procedure
All ethical requirements were followed prior to data collection, with all procedures being approved by the involved institutions Ethics Committees. The procedure and aims of the study were explained to the potential participants. Written informed consent was obtained from those who accepted. Selection criteria for patients were as follows: i) to consent to participate in The researchers were blind to the patients" current diagnosis as established by the respective therapist in the intake assessment. Sixteen potential participants failed to meet the inclusion criteria and were excluded from the study. The 119 participants that met the selection criteria after the interviews assessments were asked to answer to the self-report measures and had their height and weight measured. The researchers were present during the questionnaires completion and assisted participants" whenever required. In cases where patients presented more severe symptomatology or to prevent bias due to fatigue, an additional session was schedule for the questionnaires completion. 
Measures
Results
Sociodemographic and weight status variables
The comparison of the sociodemographic features across the three clinical groups revealed statistically significant differences in age, with BED patients being significantly older, followed by BN patients and finally the AN patients were the younger, according to Scheffe post-hoc comparisons. The three groups did not present statistically significant differences regarding years of education (Table 1) . In relation to marital status, there were statistically A C C E P T E D M A N U S C R I P T ACCEPTED MANUSCRIPT 13 significant differences across all groups (χ 2 = 38.4; p <.001 ), with AN patients being more frequently single and the BED patients being more frequently married.
ANOVA comparisons yielded significant differences on BMI across all groups, with AN patients presenting the lowest BMI values, and BED patients presenting the highest BMI values (Table 1) . for BMI. Results revealed that there were significant differences regarding the specific indicators of eating psychopathology. In fact, the three eating disorders groups presented significant differences regarding all EDE subscales and total score. In particular, AN and BN patients presented significantly higher levels of eating restraint than BED patients. In relation to eating concern, BN and BED patients presented significant differences between them, with BN patients presenting the most pathological score. Regarding shape and weight concern, AN patients presented lower scores in comparison to BN and BED patients, which did not present statistically significant differences between them. The same pattern was found in the global EDE score. Nonetheless, regarding the overvaluation of weight, shape and eating the three groups of patients did not present statistically significant differences between them.
Eating psychopathology
Insert Table 1 approximately here
Overall psychopathology
There were no significant differences between the groups in relation to overall psychopathology, namely depressive, anxiety and stress symptoms, after adjusting for BMI.
Self-criticism, social comparison and shame
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Findings adjusting for BMI indicated that no statically significant differences on selfcriticism, either in the form of inadequate self and hated self, were observed across groups.
Regarding social comparisons based on physical appearance, results indicated that there were no statistically significant differences between AN and BN patients, neither between BN patients and patients with BED. Patients with AN and BED presented a statistically significant difference in relation to social comparison, with patients with AN presenting higher scores.
Finally, no statistically significant differences on the specific emotion of shame between the groups were found.
Correlations
Product-moment Pearson correlations" results (Table 2 ) indicated that the severity of eating psychopathology and overvaluation, presented significant associations with unfavourable social comparisons, higher levels of self-criticism, either in the form of inadequate self or hated self, shame, and indicators of nonspecific psychopathology (depression, anxiety and stress symptoms). Moderate to strong associations were found between self-criticism and social comparisons and shame. These variables were also significantly associated with depression, anxiety and stress symptoms. No significant associations were found between eating psychopathology severity, overvaluation of weight, shape and eating and BMI. Partial correlations controlling for the effect of BMI confirmed the direction and strength of the associations.
Insert Table 2 approximately here
Path analysis
Preliminary analyses indicated no evidence for multicollinearity; the Skewness coefficients ranged from to -2.10 to .46, and the Kurtosis coefficients ranged from -.97 to 4.14, confirming that there was no serious violation of normal distribution (Kline, 2005) . were also in accordance with prior research that supports a high comorbidity between BED and excess weight and obesity. In fact, differences regarding age and BMI between these groups are well established and reflect the characteristics and epidemiology of these clinical conditions The three clinical groups presented important differences in relation to the clinical manifestation of the eating disorder, that is, attempts to restrain one"s eating behaviour, concerns about eating, and concerns about body shape and weight. However, results suggested that the differences between the groups may be less pronounced in relation to the core psychopathological feature of eating disorders -overvaluation of body shape, weight and eating
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(i.e., the undue influence of weight, shape and eating in one"s self-evaluation). These findings are in accordance to prior research that shows that patients with BN and BED do not differ between them in relation to this core feature of eating disorders (Grilo et al., 2009 ), but the current study contributes for the understanding of this aspect by suggesting that these two clinical groups (diagnosed according to current diagnostic criteria of DSM 5) may be similar between them and also similar to AN patients. This indicates that regardless of physical features (i.e., levels of BMI and thus closeness to or distance from the thin body shape), AN, BN and BED patients may be identical in what regards the nucleus of the disorder -that their self-worth is unduly dependent of the ability to control one"s eating, body shape and weight (Cooper & Fairburn, 1993; Fairburn, 2008) . Findings also suggest that patients may not present significant differences in relation to overall emotional distress symptoms (depressive, anxiety and stress symptomatology).
There is growing evidence that common mechanisms contribute for the severity of 
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These findings should however be understood with caution given the cross sectional nature of the study. Actually, this study aimed at understanding the associations between a given set of variables, but conclusions regarding causality cannot be drawn at this point. Future prospective and experimental studies should be conducted to clarify these associations and propose causal inferences. Moreover, the small sample sizes in each group limit the generalization of the current findings. In fact, although the power of the analysis allowed for the detection of medium to large effects, it was reduced for the identification of small effects, which can result in Type II error (accepting a false null hypothesis). Thus, although the current findings point out to important trends, interpretations regarding the common features between patients with eating disorders should be made with caution. Future research with larger samples is required to corroborate the pattern of differences and similarities between the clinical samples investigated in the current study. This could inform conceptualizations and treatment approaches for eating disorders, namely the need to consider that the overimportance of body weight and shape is relevant not only to AN and BN, but also for BED. Another important limitation of this study is that it comprised a sample of treatment-seeking patients, and thus these may not be representative of the generality of those suffering with body image and eatingrelated problems.
Conclusion
The current study examines the differences and similarities in patients with eating disorders. In particular, this study clarifies that core features and mechanisms operating in the maintenance of eating psychopathology (e.g., a sense of inferiority and severe self-criticism) are common to the three main eating disorders diagnoses, and how they interact in the understanding of shame, a central emotion in eating disorders that requires particular clinical attention.
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